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NOTE: The cover sheet and infcgmatlon contained herein neither replaces nor SUpl_leo_

as reqt_ed by law. This form i_ requat_ for me by the Publi0 k-rvi_ Comm_ioa of:

beratedm _l'letetY - ,,
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s the filing and service of plo_l_ or other papers

r-] Applicatien -Class A/A Restricted

[-'] Application - Class C Ta3j

[_,-A'_lication - Class C Cl_uter

_] Application - Class C Ch_h-terBus

F] Application - Class C Non-Emergency

['-] Application - Class C Stretcher Van

E] Application - Class E Household Goods

[-] Application- Class E Hazardous Waste

[7 Application

['-] Request for Extension to Comply with Order

-]Request for Order Granting Authority to Obtain a Certificate
•of Public Convenience mtd Necessity to be Rescinded

_-] .Request for Cancellation of Certificate

[-] Request for Suspension

[-7 Request for geinstaten_t

xtth Carolina _r the purpose of docketiag and must

tt apply) ......]
I

If you have any questions about this form, please contact the PUBLIC SEI

Request for Name Chang© on Certificate

Request to Amemi Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit , , _r _-_.,.

Late-Filed Exhibit

"vv2,9 2_01_.
Letter

_SC SC

ProposedOrder C'_,_'S O_F_C_

Publisher's Affidavit

Reservation Letter

Response

Retmn to Petition

Other.

[VICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SO

101 Executive Center Drive, Sui

Columbia, South Carolina 29

(Mailing address: Post Office Drawer 11649, (

Phone: (803) 896-5100 Fax: (80!

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENI

OPERATION OF MOTOR VEHICLE C

CLASS C - CHARTER

Date

Application is hereby made for a Certificate of Public Convenience and N,

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which busim_s is to be conducted (corporation, partnership, or s_

JTH CAROLINA

!e 100

_.10

olumbia, SC 292 i 1)

) 896-5199

ENCE AND NECESSITY FOR

ARRIER

:essity, in accordance with the provision

le proprietorship, with or without trade name.)

Street Address ol_Applic_t

Mailing Address of Applicant (if different from

Phone

I

2.___fsethe Applicant is an LLC or a corporation, a copy of the Certifica :e of
cretary of State and the Articles of Incorporation must be attacheet (If

Carolina Secretary of S_ate "Foreign Corporation" Certificate.)

Email Address

Select Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship
/

[] Partnership - List names and addresses of all person having ar_ interest

Corporation List ,,ames and addresses of two principal officers. /j

/

street address)

F'a_

Existence from the South Carolina

incorporated outside of SC, attach South

in the business.

?c

1 of 9
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PROPOSEDRATESANDCHARGES

Proposed Rates and (_arges (List only maximum charg_cs permi

Rcqu. ested____ ol."Authofity: Check all counties in wh_h you

You will only be allowed to operate in those counties checL-ed t

authority ifyou inttmd to operate in all counties in South C.mMi

_'] Abb©ville [-7 Cherokee [',] Florence [

DAmon D Ch=t_ D C_g_ow_ [

13A,,_._. 11]c_,_1,,,, 13 o,,..wood [

71Bo=fo. F1Dmon I-1J_p_, [

•[:] Bedceley [3 Dorchester _] Kershaw [

E] Calhoun ['-] Edgefi©Id _ Lancaster [

[:] Clmrleston [:] Fairfield [:] Laurmls [

3 of 9

_'OR SERVICE

.eor trip. and/or hourly_ raW):

are requesting permlgsion to operate;

elow. You may request "Statewide"

[la.

] Lee _ Saluda

] Lexington C] Spartanbutg

] M__o. F-ls,m=

]_u_o F-Iu=_

] McCormick [:] Williamdmrg

] N_b._ F-IY_k

70conee

3 Pickens

-I Ridxlaud

E'd ×EI=I 13CI_1351=1-1 dH Nd?I :8 _IO_ G? ^oN



DESCRIPTION OF EQU] PM

You are not required to own a vehicle to file an application. Howew:r, pr
you will be required to h_ve obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped roCk.. (The nua

to carry is b_st on the namber of_ in the vehicle, including the
,/

_"_-7 Passengers, including driver

[-7 8-15 Passengers, including driver

ENT

or to being issued a certificate by ORS,

_ber of passengers a vehicle is equipped

_'iver's seatbelt.)

MAKE YF_a_ & MODEL V1N#

4 of 9

EMPTY WEIGHT
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INSURANCE QUOTI

This form Mus'r. BE COMIP'L_['KD AND SlG'NCI) by an _[t[l_ZIED II_

The insurance quote must be ,:z_mplete, listing current insurance premiums. At th_
insunmc¢ policies may b¢ required. Do not provkh: a copy of imuranc¢ polities u
purchase insurance until your application has been approved and an order has be_

The following insurance quote is for:

.3
Name ofApplicantt,,

Address of Applicam:

Amount of Premhsm:

u.++l++i.++++s .  -736,.

The above quoted premim_ is for a term of

Minimum Limits - Intnmtate Only:

1-7 Pmmeng ers*

8-15 Pmmeng ers*

$ 25+000/50,000/2S,000

$ 2_000/100,000/25,000

* Passe

" arne+flInmurance Coml_6y

Home OffiCe Address of C(rmp_._

iURANCE COMPANY RRPI_[SRNTATIV_..

discretion of the Commission, a copy of
dess requested. You will not be required to

issued by the PSC. THIS IS ONLY A QUOTE.

_d: (See BeloW)

 im/e. +b,m;-l

f, ac u-e+ k gIqg or  

_gers = Number of' s_tfl_eRs in the vehicle,

including the driver's seatbelt

C- fr-o  .JD

|

I am familiar with -the C¢_znission's Rules and Regulations relating to it

meets the minimum insm_mc¢ limits prescribed. The insurance cor_parq

South Carolina Dcpar_mt of_ce to do bosine_s in South Ca_lin

Date _ Authorized insurance C-_m any Representative's Signature

NOTICE."
If you wish to seff-insun: your motor vehicles for liability and prol:erty

Ann. Sections 56-9-60 _3d 58-23-910. For more information, contaCt V

Vehicles at (803) 896-8457.

If you wish to apply as a _if-_ for worker's compensation covcr_

the South Carolina Workor's Compensation Commission (WCC) tnovi_

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) a1

3) agree to pay an annual assessment to the South Carolina Second lnjm

WCC Self-Insta'ance Dis_ision at (803) 737-5712 or on the web at www:

5 of 9
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surance requirements and the above quote

making this quote is authorized by the

iamage, you must comply with S,C. Code

ickie Cetkt with the Department of Motor

_ge in South Carolina you may do so with

:d that you will be able to: 1) post a surety

_ree to pay a yearly self-insurance tax, and

:Fund. For more information, contact the

rcc.state.sc.us/self-inmrance.

SZ AoH



Exhibit Fit, W,.i!iing. and Able _ WA)

. Are there currently any outstanding judgments against the Appliclmt?

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety

carrier operations in South South Carolina, and does Applicant aglee to

statutes a_regulations7

<3 No

Is Applicant aware of the Commission's insurance requirements and the

0 No

6 of 9

:gulations and governing for-_aire motor

operate in compliance with these

insurance premium costs associated

s'd X83 ±3C_3S8q dH Wd_I :_ 210_ S_ AoM



Exhibit on Driver Quallfie:!tio li

1. Applicant understands t_at all drivers must be a minimum of 18 yea rs el

_es 0 No

Applicant understands that a certified copy of the driver's three (3) year
and such record from the DMV of the state in which the driver is or has

be maintained in the Apl:.licant's business office.

0 No

t. Applicant understands that a criminal history background check flora the

must be maintained in the: Applicant's business office.

O No

Applicant understands that aLl drivers operating a vehicle under a Class (

their possession when op_,'rating a charter vehicle, a valid driver's lie, rose
state of residence of the driver.

0 No

Applicant understands ths.t allClass C Certificate holders are prohibited

vehicles to drivers who are registea'ed, or required to be registered, as sex

State Law Enforcement Division or any national registry of sex off_ dens

0 No

7 of 9

age.

riving record issued by the SC DMV

been domiciled for such period must

state where the driver currently lives

Certificate must have in

issued by the SC DMV or the current

om employing or leasing
Jffcnders with the South Carolina

L,'d XI:I_-I13£;43587 dH IddE;I :E; _I0_ 13_ non



PUBLIC SERVICE COMMISSION OF SOUTH
POST OFFICE DRAWER l 1649

COLUMBIA, SOIJ_ CAROLI/qA 2(

Applicant is familiar with the provision of S.C, Code Ann. §58-23-10,

and R. 103-100 through R.103-241 of the Commission's Rules and Reg

S.C. Code Arm. Regs., 1976), and R.3g--400 through R.38-503 oflhe E

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976)

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity

affirm that all statements contained irt the above application are tnle an

T_tle of Appl

STATE OF SOUTH CAROLINA

COUNTY OF _--_"_-_

)
)
)

SWORN TO BEFORE ME

"this _ day of .....IX)_, 20i

- _"

"..%.-_. , .- %':. _" .,.. ,.S"

. ,. .. , J -.
"" _. *x .'_" _ .i;

8 of 9

3AROLINA

_211

_t seq.(1976), and amendments thereto,

Llations for Motor Carriers (Volume 26,

=.parlrnent of Public Safety's Rules and

nd amendments thereto, and hereby

xs set forth in the foregoing, swear or
correct.

_pplicant's Signature

....--

icant (e.g. President, Owner, etc.)

8"d XUJ 13CB3SU7 dH HdSI:8 8IOE 6_ AoN



DI_glTFTEDTO_ A _E ANb ..... ,

•_ .'_ J_il_ O_C_"

STATE OF SOUTH CAROI

N0V [)7 Z01_ SECRETARY OF STAT.

ARTICLES OF ORGANIZA

ll _) _ Limited Liability Company - Dq
-_ t ;_ 7-w_ _ _ Filing Fee - $110.00

TYPE OR PRIN .rCZW_.AIP,JU_tILACK ZNI_

The undersigned delivers the foUowing articles of organizati(© to
company pursumtt to S.C.Code ofLaws §33-44-202 and §33-4-I-20."

1. The name of the limited liability company (Company cndin

Coastal Connection Transportation, LLC

.

°

.

•NOTE: The name of the limited liability company must
"limited liability vempany" or "limited company" or' the =
or "LC", "Limited" may be abbreviated as "Ltd.", lind =
v-Co_

The addc:ss of the initial designated office of the limited iiab

,INA

g

FION

mcsfic

citx

The initial agent for service of process is

Rodney Ward

form a South Carolina limited liability

must be included in name')

contain one of the following endings:
tbbreviation "L.L.C.", "LLC", L.C."
company" may be abbreviated as

ility company m South Carolina is

3310 Porchviow Place
Street Address

Johns Island, 29455
zipco_

Sa_r_

and the street address m South Carolina for this inidal aEem E

3310 Porchview PI,ace
Btre_ Addrees

Johns Island, 29435
city

List the mune and addross of each organizor.
than one.

(a) LegalZoom.com, Inc.
NgIlrl¢

101 H. Brand Blvd., 11th Floor

(b)

Only on_..__c©rgan:

Address

Glendale Califo
City St_t

Nmw

Street A, Jdrcss

121 t Ot-00_0
COASTAL CO rIN EC"

Cky

_rservice of process is

zip co_

ter is require.d, but you may have more

nia 91203
zip c.ode

O

I1|
Mark Hammonc

:lIED: 11/07/2012

ION TRANSPORTATION, LLC

'i ,ii,'iBii=i,i=,ii,
South Carolina Secretary of State

O[ "d ×8_ 13C_3S87 dH Nd_I :_ _I0_ G_ _oN



j

,

.

,

,

6

10.

Nanm of Limlt_d Liability Comp& y _i

[ ] Check this box only iftbe company is m be a terra cot
company, provide the mrm sp0cified.

[ ]Cteck this box only ifmanagcxnent oftbe limited liabi
managers, If this company is to be managed by managc:rs, ir
initial manager.

(a)

Co)

istai Connection Transportation, LLC

_pany. If the company is a tetra

ity company is vested in a manager or
dude the name and address of each

Nl.ffl@

Street _s

city su_ zip cock

J
Nu !

I

i

City St_

[ ] Checkthisboxonlvifoneormorcofthemember._of_ e company are to be liable for its dctrts

and obligations under #33-44-303(c). fiche or more membel ¢arc so liable, specify which members,
and for ghich debts, obligations or liabilities such memters a¢¢ liable in their capacity as members.

This provision is optional and does gR.thave to be completed. I

!
Ualess a delayed effective date is specified, tlmso articlo_; willlbe effective when ondorscd for filing
by 1he Se,_r_tary of State. Specify any delayed effective date Jnd time.

Any other provisions not inconsistent w_th law which th<, org_
any provi:dons that arc required or are permitted to be s_: ford
operating agrccmont may be included on a scpam_ attac_uncn
se.ctio,t if you include a separate attadnneat.

Each organizc_._der number 4 rnu_ sign.

r

Signatur: df Organizer l)ate

Signatur: of Organizer I)ate

By: Shella Dang, Assistant Secretary of
Legalzo(_.com, Inc. (Organizer)

aizcrs determine to include, including
[ in the limited liability company
t. Please make reference to this

Form Rcvls_l by South Ca*olina

Sccrttary of gtat_, De.¢ttutmr 2009

I['d XUJ 13U_35Uq dH Wd_I :8 ZIO_ GZ _oN



The State of Sou Carolina

Office of Secretary of State

Certificate of E):is

4ark Hammond

termination as of the date hereof.

:ence

I, Mark Hammond, Secretary of State of Sout_ C= rolina Hereby certify that:
i

COASTAL CONNECTION TRANSPORTATION,

Company duly organized under the laws o i Ihe
November 7th, 2012, with a duration that is at will

reports du_=-this office, paid all fees, taxes andipena
State, that the Secretary of State has not maite;I nc

subject to _eing dissolved by administrative adtJ,_n p Jrsuant to section 33-44-809
of the South Carolina Code, and that the ¢_mp_ny has not filed articles of

Given unde

LLC, A Limited Liability
3late of South Carolina on
has as of this date filed all

ties owed to the Secretary of
lice to the company that it is

my Hand and the Great

XBJ 13E_3S87 dH Wd_I :_ _IO_ S_ AoN


